B | FILED
2006 LIMITED LIABILITY COMPANY ADr 24, 2006 8:00 am

ANNUAL REPORT ecretal'y of State

L04000066561
PgiwCNt;vaENT # 04-24-2006 90048 044 ****50.00
SHALOM TESORO, LLC
Principal Place of Business Mailing Address yuv
1860 N PINE ISLAND RD 1860 N PINE ISLAND RD
STE113 STE 113 i
PLANTATION, FL 33322 US PLANTATION, FL 33322 US
T s AN VAR
Suite, Apt. #, etc. Suite, Apt, #, etc. o 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1609338 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a Egggq;dr:dmm'
6. Name and Address of Current Registered Agunt 7. Name and Add: of New Reglstered Agant
MName
SHARRON, LISA
1860 N PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

STE 113

PLANTATION, FL 33322

City FL l Zip Code

8. The above named entity submiits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirtsd name of registensd agent and fitle & applicible. (NOTE: Fegistorad Agent signaturs requined when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete TITLE Ochange [ Addition
MAME SHARRON, LISAE NAME
STREET ADDRESS | 1860 N PINE ISLAND RD STE 113 STREET ADDRESS
Cy-ST-2P PLANTATION, FL 33322 CITY-ST. ZIP
TE o MGR 0 Detete me O change [ Addition
TNAME NACKASH, AVRANAM NAME
STREEY ADDRESS | 1860 N PINE ISLAND RD STE 113 STAEET ADDRESS
~Gmr-st-aP | PLANTATION, FL 33322 CITY-ST.2ZIP
“ImE MGR 3 pelete TNLE O change ] Additian
e ;. | ROTH, ROBERT A NAME
STREETADDRESS | 1860 N PINE ISLAND RD STE 113 STREET ADDRESS
omy-§T-2p | PLANTATION, FI. 33322 CIFY-37-2P
e 7 Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
TMLE 7 Delete TVILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-2ip CITY-5T-2IP
1IRLE 1 Delete TITLE O change [ Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the reggiver or tru empowered to execute this report as required by Chapter 808, Florida Statutes.

OR AUTHCRIZED REPRESENTA

SIGNATURE:




